SEP. 13.2004 4:47PM 



TTC-Pfi 650-326-2422 



RECEIVED 
°3TOUl«x CENTER™ 657 

SEP 1 3 2004 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Pate 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



00/161.533 



08/28/1993 



Adrian Shennib 



2643 



Ensey, Bnqn 



02217&000300US 



P. 3/4 



PTO/SB/62 (DM3) 



I hereby revoke all previous powers of attorney given in the above-identified applicatipn 

P A Power of Attorney is submitted herewith. 
OR 

3 1 hereby appoint the practitioners associated with the Customer Number: 



20350 



PlBase change the correspondence address for the above-idenfa'fied application to; 



The address associated with 
Customer Number: 



20350 



OR 



Q Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I 9m the: 

□ Applicant/Inventor. 

12 Assignee of record of the entire interest See 37 CFR 3,71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96)_ 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Susan Whichard, Vice President, InSound Medical. Inc. 



A *i A dJ Telept 



sphone 



510-792^000 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative® are required. Submit multiple forms if 



more than one signature to required, see beloWT 



□ Hotel of. 



. forms are submitted. 
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NO. 657 P. 4/4 



Attorney Docket No. 022176-000300US 
Client Ref. No. 



STATEMENT U ^PER 37 CPR 3.73fbl 

Applicant/Patent Owner Insonus Medical, Inc. (now InSouryl Medical, inc^ee att ached merger document 01/08/2002) 

Application No./PatfintNo.: 09/iai.533 Filed/Issue Date: QB/2B/19&8 ( t 

Entitled: Remote Maonatte Actty^atl Qp nf HRarima Devices . 

mft rtu nd Modlcal, Inc. , a fio fporatiP Q, 



(Not* of Aa*flw») OVpe of Assignee, 6^., corporation, partnership, gn(vafrfiy t Bovomrnem ^firtcy, etc) 

stated that ft Is: 

1, E| the assignee of the entire right, Me, and interest or 

2, □ an assignee of less than the entire rjght r titfe and i' f ^ er08;t - 

The extent (by, percentage) of its ownership interest Is % 

In the patent application/patefit identified above by virtue of either. 

A. H An assignment from the Inventor**) of the patent appMonlW ^^P^Eft «™ 

recorded in the United States Patent and Trademark Office at Reel 35§£ Frame gasfi, or for which a copy 
thereof 1e attached. 

OR 

B. □ A chain of title from the Inventory of the patent application/patent identified above, to the current assignee as 

shown below. 



1. From: — To : _ M ^ 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof Is attached. 



2. From: To : ; , 

The document was recorded In the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof Is attached. 



3. From: To 



The document was recorded jn the United states Patent and Trademark Office at 
Reel , frame . or for which a copy thereof Is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

EJ Copies of assignments or olher documents in the chain of title are attached. 

[NOTE: A separate copy (/.a, the original assignment document or a ^ ropy of the ^£^^1!^ 
must be submitted to Assignment Division In accordance Witt 37 CFR Part 3, If the assignment Is to be 
recorded In the records of the USPTO. See MPEP 302.31 

The undersigned (whose title Is supplied below) is authorized to act on behalf of the assignee. 

— *7 ~~$*f* Susan Whichard 

□ate Typed or printed name 

510-792-4000 — {/^tfj-^ £<C 

Telephone number Signature 

vice President InSound Medical, Ipc 
Title 
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NO. 657 P. 1/4 



TOWNSEND 
and 

TOWNSEND 
and 

Crew 

LLP 



San Francisco, California 
Tel 415 57WJ2Q0 

W^utCreQK. California 
Tel 925 472.5000 

San Piego, CaPfomla 

Tel fi5d 350-6100 

pejiver, Colorado 
Tel 303 5714000 

Seattle, Washington 

Tel 206 467-9600 



PaloWto 



379 Lytcon Avenue 
Palo Alto 

Ca|rfomia&4301-t431 
Tb]6SW26-2400 
Fax 6SD-326-2422 



FACSIMILE COVER SHEET 



Dgte: 

September 13, 2004 


Client & Matter Number 
0221 76-000300 US 


No. Pages (including this one): 
4 


To: 

Sinh Tran 
USPTO 


At Fax Number: 

(703)fl72-9306 


Confirmation Phone Number: 



From: Joel M. Harris 



(5129) 



Message: Attached are the Transmittal Form, Revocation of Power of Attorney with New Power of 
Attorney and Change of Correspondence Address, and Statement Under 37 CFR 3.73(b) for U.S. 
Patent Application Serial No. 09/1 81 ,533 filed 1 0/28/98, 



6030774SV1 



Original 
Will: 




3E SENT BY MAIL' 




BE SENTRY FEDEX/OVERNIGHT COURIER | 


BE SENT BY MESSENGER 


X 


NOT BE SENT 


Faxed: 








Return to: MarciaShea 


-(5451) 






If you have problems with receotion please call Fax Services at extension 5565 









Important 

Tnis message is Intended only for the use of the individual or entfty to which it is addressed and may contain Information that Is privileged, confidential, 
and/or exempt from disclosure by applicable law or court order. If the reader of thie message is not the intended recipient or the employee or agent 
responsible for delivering the message to the intended recipient you are hereby notified that any Dissemination, distribution, or copying of this 
communication is strictly prohibited, if you have received this communicqtion in error, please notify us immediately by telephone and return the original 
message to us at the above address v[a tfie United States Postal Sen/fee. Thank you. 
60307745 Vl 



PAGE 1/4 * RCVD AT 9/13/2004 8:43:01 PM [Eastern Daylight Time] ' SVRiUSPTO-EFXRF-llO 1 DNIS:3729306 * CSID: 1 6503262422 * DURATION (mm-ss):01 -14" 



SEP. 13. 2004 4:47PM TTC-PA 650-326-2422 



RECEIVED 
CENTRAL MX CBITEft 

SEP 1 3 2004 



NO. 657 



P. 2/4 



PTO/SB/21 (Q4-Q4) 



TRANSMITTAL 
FORM 

(tct tQ U$e<t for qflf correspondence nfof Otitis? Ming) 


Application Number 


09/181,533 A 


Filing Date 


October 28, 1998 


First Named inventor 


SfiENNIB, ADNAN 


Art unit 


2643 


Examiner Name 


SINH TRAN 




Apomey Docket Number 


02217fi-OOO300US J 



ENCLOSURES (Chock all that apply) 



j | Fee Transmittal Form 

. Q Fee Attached 

I I AmendmonVRaply 
I ] After Final 
j I Atfidevlts/fioelaralian($) 

I I Extension of Tim* Request 
[ | Express Abandonment Request 
[^1 information Disclosure Statement 

□ Certlflad Copy of Priority 
DocMment(e) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
unoer37CFR1-S2or1.53 



□ 

□ 

□ 
□ 



□ 
□ 
□ 



Drawings) 

Llcenslng^ralated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

cd. Number of CDte)_ 



□ 
□ 
□ 
□ 



After Allowance Cornmunlcadon 
to Technology Center (TC) 
Appeal Communication to Board 
of Appeals and Interferences 
Appeal Cpmmyn(cat|oTi to tc 

(Appall Notlca, Brief, R*pry Brisf) 



Proprietary Information 

I I Status Letter 

f\7| Other Enclospre(s) (please 

Identify below): 
Statement Under 37 Cfp 3.73 



| Remarks I The Commissioner Is authorized to charge any additional fees to Deposit 
1 1 Account 20-1430. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 

or 

Individual name 



Townsend and Toyvpsend and Crew LLP 
Joel M. hQrrla 




Reg. NO. 44,743 



Signature 



pate 



/ - , ■ ^ 

I hereby certify that this correspondence is being facsimile transmitted to the Patent and Trademark Office, Fax No, (703) 972-6306 on 


Typed or printed name 


Marcla D. Shea 


^Signature 




Data 
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